alcohol use and opiate use are victimless behaviors, alcoholics and drug addicts were two of the three most frequently mentioned deviant types in one community survey where respondents were asked to "list those things or types of persons whom you regard as deviant" (Simmons, a, 223). More important for present purposes is the fact that a good deal is known about historical and contemporary variations in ideological images of deviant drinkers and drug users in the United States (see, for example, Becker; Dickson; Duster; Gusfield a, b; Lindesmith; Linsky, a, b, c; Mulford and Miller, a, b; Reasons, a, b). Especially in recent years, ideological views of these forms of deviance appear to be patterned into moralistic and medical alternatives. The central problem of this research will be to examine some implications of these ideological alternatives for the social typing of alcoholics and heroin addicts. Survey data will be used to analyze how the location of these forms of deviance in the three-dimensional space of Freidson's typology is altered as a predictable function of varying ideological images.
CONCEPTUALIZING DEVIANT TYPES FREIDSON' S TYPOLOGY OF DEVIANCE
Following Lemert's and Becker's discussions of "secondary" and "career" deviance, Friedson focuses on deviance as a "role" -an organized set of undesirable meanings or attributes imputed to persons by others. Friedson suggests that deviant roles can be analytically classified according to the attributes typically imputed to them. He proposes such a classification based on three imputational dimensions.
The first of these refers to the imputed responsibility of a person for the causation of his deviance: Is the individual responsible or not responsible for his deviance? This dimension is particularly crucial in predicting the management or control of various kinds of deviance. "When the individual is believed to be responsible for his deviance, some form of punishment is likely to be involved in the way others respond to it. When he is believed not to be responsible, permissive treatment or instruction is used in his management" (Freidson, 76 ; see also Stoll) .
A second dimension in Freidson's classification is the imputed prognosis of deviance. Some types of deviance are seen as temporary or curable, while other types are believed to be incurable. An intermediate condition is added to this dimension-improvable but not curable-to take account of impairments and other sorts of deviance not fitting well in the other two categories. Freidson sees imputed prognosis as an important determinant of the degree to which deviants will be segregated from community life. Curable cases of deviance are likely to lead only to temporary isolation from the community, but incurable deviants tend to be permanently segregated "to the point of execution or . . . to the point of banishment from the community" (76).
The final dimension in Freidson's classification is whether stigma is attached to deviance. Freidson notes that stigma will most often be found in cases where the Deviant Types I 421 deviant is held causally responsible for his deviance. But stigma is conceptualized as a separate dimension from imputed responsibility for the following reason:
. . . the simple moral dichotomy of responsibility does not allow for the halo of moral evaluation that in fact surrounds many types of deviance for which, theoretically, people are not held responsible, but which in some way damage their identities. Some diseases, such as syphilis, leprosy, and even tuberculosis, are surrounded with loathing even though they are all 'merely' infections (79).
The interpersonal consequences of stigma have, of course, been dramatically documented by Goffman.
Freidson combines these three dimensions in the general typology of deviance shown in Table 1 . The specific forms of deviance entered into the cells of this typology are Freidson's guesses about how the man-in-the-street would assign deviant behavior to the classification. Freidson points out that other social audiences -such as professionals in the management of deviance-might assign these same forms of deviance to different cells and that conceptions of a particular form of deviance will vary with time and place. This typology is a potentially powerful conceptual tool for research on problems of deviant typing. Variations and change in the structure of deviant types across different kinds of deviance, different social audiences and different historical periods can be more effectively compared and analyzed than is possible when deviance is treated as an undifferentiated social category (e.g., Simmons, a) or when particular deviant types are concretely described in case studies (e.g., Rubington). However, no attempts have been made to improve on Freidson's "man-in-the-street guesses" by articulating this typology with empirical evidence on social conceptions of deviant types.
I Social Forces I vol. 55:2, december 1976 DEVIANT TYPES AS ONTOLOGICAL STATUSES
In the present analysis of the alcoholic and the heroin addict as deviant types, it is important to point out that these forms of deviance refer to ontological statuses-i. e., deviant states of being-rather than to kinds of deviant behavior. Katz emphasizes the importance of this distinction: "The sociological existence of deviants is not always related to the performance of rule-breach. . . . Rather, the sociological existence of deviant phenomena is constituted by the imputation of deviant ontological status to human beings" (192) .
In light of this distinction, there is no sound basis in the previous literature to expect differences in social conceptions of alcoholics and heroin addicts as deviant types. Although Johnston (74) found that the act of using heroin even once or twice is more strongly condemned than the act of frequent alcohol use, Simmons (a; see also Haberman and Sheinberg) found no difference in the frequency with which alcoholics and drug addicts were mentioned as types of persons regarded as deviant. One question addressed in the present study is whether Simmons' global measure of deviance failed to tap more specific dimensions, such as those in Freidson's typology, along which conceptions of these deviant types might differ.
IDEOLOGIES OF DEVIANCE MORALISTIC AND MEDICAL ALTERNATIVES
The major concern of this research is to examine the impact of moralistic and medical -ideologies of deviance on the social typing of alcoholics and heroin addicts. The development of a coherent moralistic ideology toward these forms of deviance has been traced to the efforts of moral crusaders, moral entrepreneurs, and bureaucratic agencies during the late 1800s and early 1900s to define alcohol and opiate use as moral issues falling within the domain of legal control systems (Dickson; Duster; Gusfield, a, b; Reasons, b). During this period, popularized conceptions of the chronic drinker and drug addict as weak-willed and morally degenerate defined these deviant statuses as threatening to the moral order (Linsky, b; Reasons, a). But since the 1930s, however, the moralistic ideology of deviance has been directly challenged by medical crusaders, medical entrepreneurs, and bureaucratic agencies in their efforts to promote more humanitarian and scientifically acceptable policies toward the deviant drinker and heroin user (Gusfield; Kittrie; Rubington). This more recent movement for policy change has been legitimated by a medical ideology which defines alcoholism and heroin addiction as illnesses (see Pattison et al.) .
PUBLIC IMAGES OF DEVIANCE
On an ideological level, the moralistic and medical positions appear to represent coherent and conflicting perspectives on the conceptualization and treatment of Deviant Types I 423 these forms of deviance. ' Yet, previous research on lay attitudes toward alcoholism and heroin addiction indicates that public images of deviance do not fit into such neat ideological packages. There is evidence that, over the past several decades, the public has become increasingly likely to view the alcoholic and heroin addict as ill or in need of medical treatment ( This combined image of the alcoholic (and, presumably, the heroin addict) may reflect a transitional stage in the historical shift from a moralistic ideology to a medical ideology; or, it may reflect a more stable configuration which is largely unrelated to changing ideologies of interest groups and public agencies. At the very least, these findings indicate that an adequate assessment of public images of deviance requires independent measures of moral and medical conceptions.
IMPLICATIONS FOR DEVIANT TYPING
Allowing for these complexities in public conceptions of alcoholism and heroin addiction, it still can be expected that different images of deviance will have predictable implications for the assignment of these forms of deviance in Freidson's typology. As compared with social audiences whose images of deviance tend to approximate the moralistic ideology, medically oriented audiences should be less likely to impute personal responsibility and stigma to the alcoholic and heroin addict (Aubert and Messigner; Freidon; Linsky, a, c; Pattison et al.; Stoll). Although previous theory and research on imputed prognosis is sketchy, it seems reasonable to expect that optimism regarding the "curability" of these forms of deviance is more compatible with medical imagery than with moralistic imagery.
METHODOLOGY
Items measuring moralistic and medical images of deviance and the three dimensions of Freidson's typology were included on questionnaires administered to undergraduate students attending Florida State University during Spring Quarter 1973. Questionnaires were distributed and completed during regular meetings of 23 different classes in the four major undergraduate divisions and at all class levels.2 Usable questionnaires were obtained from 1,095 undergraduates, 96.8 percent of the eligible students (which excludes graduate students and repeaters from other classes) attending class on the day of administration.
A systematic procedure for questionnaire distribution was employed to permit comparisons between alcoholism and heroin addiction based on independent, but equivalent subsamples. Two forms of the questionnaire were distributed alternately to students in adjoining seats. Half of the students received a form with items pertaining only to alcoholics and alcoholism and will be referred to as the alcoholism subsample (N = 552). Items on the other form of the questionnaire were identical, except for appropriate references to heroin addicts and heroin addiction. Students who completed this form are the heroin addiction subsample (N= 543). This survey-experiment approach makes possible statistically independent comparisons between responses to two different deviant stimuli, alcoholism and heroin addiction.
Five items were used to measure the dimensions of interest in this study. Items pertaining to a moralistic image, a medical image, imputed responsibility and stigma were derived from previous theory and research (Freidson; Mulford and Miller, b) and were presented in a four category Likert type format with responses ranging from agree to disagree. The item measuring imputed prognosis presented three response categories corresponding to those in Freidson (80). The exact wording of each item is given in Table 2 .
The following section presents results on item distributions in each subsample, bivariate relationships between images and imputations and, finally, multivariate typologies formed from the questionnaire items. At each stage of this analysis both descriptive and explanatory inferences from these data are considered. Descriptive inferences as to the qualitative nature of public conceptions of deviance should be viewed cautiously since these data are based on a nonrepresentative college sample.3 However, as Zetterberg (128-130) points out, the limitations of this sample pose less of a problem for the primary concern of this study: explanatory inferences about theoretical relationships between variables. Table 2 gives the percentage distributions across response categories for each item by subsample. The most interesting feature of these data is the complete absence of differences between the responses of the alcoholism and the heroin addiction subsamples. Despite the large subsample Ns, on none of the five items is there a significant difference between subsamples. These results extend Simmons' (a) earlier finding that alcoholism and drug addiction are viewed as equally deviant and are consistent with Haberman and Sheinberg's finding that these forms of deviance are to a similar extent viewed as illnesses. Looking at individual items in Table 2 , about 3 out of 5 respondents agree with the moralistic image that alcoholics and heroin addicts "tend to be weakwilled people." However, these respondents even more strongly endorse the medical image, with 9 out of 10 agreeing that the two deviants should be viewed and treated as ill. As to the Freidson dimensions, most respondents impute responsibility to the alcoholic and heroin addict (3 out of 4), admit to feelings of stigma (4 out of 5), and feel that these forms of deviance are curable (2 out of 3). Virtually none of the respondents believes that alcoholism or heroin addiction is incurable and unimprovable.
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EMPIRICALLY DERIVED IMAGES OF DEVIANCE
Since the moralistic item and the medical item are each endorsed by substantial majorities in each subsample, it is clear that here, as in Mulford and Miller's research (b), a number of respondents hold combined images of deviance. In order to specify empirically the nature of the images held by respondents, the moralistic item and the medical item were dichotomized (between "somewhat agree" and "somewhat disagree") and cross-tabulated to yield four combinations of agreement or disagreement with the two items. The four images derived through this procedure are shown in the left-hand columns of Table 3 . The right-hand columns give the percentages of each subsample falling into each of the four image categories. This cross-tabulation reveals that most respondents in each subsample agree both that the deviants are weak-willed and that they should be viewed and treated as ill (55% in each subsample). This result is quite consistent with the high proportion of combined moralistic" and medical responses found in Mulford and Miller's (b) second Iowa study. In the present study, the image will be referred to as the MoralSickness image of deviance.
The other major image derived from the cross-tabulation in Table 3 Mulford and Miller's (b) second study, a much lower proportion of the alcoholism subsample endorses a moral conception while rejecting a medical conception of the alcoholic. While this difference between the two studies might reflect the declining influence of the moralistic ideology of deviant drinking, it could also be due to population and measurement differences.4
The final image category is intriguing. About 5 percent of the respondents in each subsample disagree with both the moralistic and medical conceptions of deviance. For the lack of a better label, this category is designated the Behavioristic image. This term is used to point out the parallel between this image and behavior modification approaches to alcoholism and heroin addiction that deny the relevance of moral and medical conceptions of these conditions (Bandura; Ullman and Krasner).
The derived images in Table 3 demonstrate the need to analyze moralistic and medical conceptions of deviance as distinct, but empirically related dimensions. If, as in many studies, an attempt had been made to measure only medical imagery relating to alcoholism and heroin addiction, an inflated picture of the dominance of medical ideology would have emerged. These results indicate instead that acceptance of medical views does not imply a corresponding rejection of moralistic conceptions of the alcoholic and heroin addict. As noted earlier, the Moral-Sickness image may be a product of an important transitional stage in a historical pattern of ideological change. Whatever the broader implications of these derived images of deviance, the immediate problem is to assess their relationships with the structure of deviant types.
RELATIONSHIPS BETWEEN IMAGES AND SEPARATE FRIEDSON DIMENSIONS
The Moral-Puritan and Behavioristic categories are not large enough to meet statistical requirements for a full analysis of the Freidson typology. Yet it is possible and useful to relate the four derived images of deviance to each of the Freidson items in separate analyses. The responsibility and stigma items were dichotomized and the "incurable" category of the prognosis item was collapsed with the "improvable" category for these and further analyses. Table 4 shows the results of the separate analyses and gives the following information for each subsample: (1) the percentages of respondents in each image category who deny that the deviant is responsible for his condition (i.e., agree with the responsibility item); (2) the percentages who deny feelings of stigma toward the deviant (i.e., disagree with the stigma item); and (3) the percentages who impute a "curable" prognosis to the deviance. For each of these three dimensions, then, higher percentages are expected to characterize medically oriented images of deviance.
The patterns of relationships in Table 4 between the derived images and the Freidson items are generally as expected. The results for the responsibility item are particularly clear and highly significant for both subsamples. Moral-Sickness respondents and, particularly, Moral-Puritan respondents are more likely than Medical respondents to hold alcoholic and heroin addicts responsible for their deviance. The Table 5 show these analyses for the alcoholism and the heroin addiction subsample respectively. The four subsections in Table 5 Table 5 shows the percentages of Moral-Sickness respondents who assign alcoholics to each of the eight cells of the typology, while subsection IB reports the corresponding cell percentages for the Medical respondents. These tables clearly show that, at least as measured in this study, the modal deviant type imputed to alcoholics and heroin addicts is one involving personal responsibility, stigma and curability. For both images and both forms of deviance, a substantial plurality of respondents locates the deviant in the responsible/stigma/ curable cell of the typology-the cell where Freidson's man-in-the-street places syphilis (see Table 1 ). It is also worth noting that cell percentages within the typology decrease regularly in magnitude the farther one moves in any direction from the typical responsible/stigma/curable cell.
The Moral-Sickness respondents in the alcoholism subsample (subsection IA of Table 5 ) show a particularly high degree of social typing consensus. Nearly half of these respondents (45%) place the alcoholic in the dominant responsible/ stigma/curable cell. In fact, almost 3 out of 4 of these respondents locate the alcoholic in that cell or in the cell immediately beneath it, responsible/stigma/not curable. The Medical respondents in the alcoholism subsample (subsection IB) show a slighter concentration in these two cells. Instead, the Medical respondents are more likely than the Moral-Sickness respondents to assign the alcoholic to the two cells falling under not responsible/stigma.
The heroin addiction data in Part II of Table 5 are still remarkably similar to the alcoholism data even in these four-variable cross-tabulations. Within the heroin addiction subsample, the greatest difference between Moral-Sickness respondents and Medical respondents seems to be a shift away from the responsible/stigma/curable cell among the latter. Medical respondents are somewhat more likely than the Moral-Sickness respondents to assign the heroin addict to the two cells under not responsible/no stigma.
In order to gain greater statistical insight into the typological patterns in Table 5 , Goodman's (a, b) hierarchical model techniques were applied to these data. These techniques provide a means of testing whether the data in multivariate contingency tables can be adequately described by various simplified statistical models. Statistical models containing single-variable effects, two-variable effects, three-variable effects or higher-order joint effects are used to generate cell frequency estimates which are compared against the actual data using chi-square to test for goodness-of-fit. A given model fits the data when chi-square is not significant; i.e., the model's cell frequency estimates are not significantly different from the cell frequencies in the actual data. In the complex tables based on large samples, several models will usually be found to fit the data. In such cases, more parsimonious models-those incorporating fewer complex effects-are generally preferable (Davis) . Comparative tests of the chi-square values for alternative models can also be used to select the more appropriate model (Goodman, a) .
The data in Table 5 were combined and analyzed as a single, five-variable contingency table including as dichotomous variables form of deviance (alcoholism vs. heroin addiction), image, responsibility, stigma and prognosis (see Goodman, 6). Table 6 presents the included effects, likelihood-ratio and goodness-of-fit chisquare values, with degrees of freedom for three models which were found to fit these data.5 Deviant Types / 431 Model I is the most parsimonious model which fits the data from Table 5 . That is, with three two-variable effects and two single-variable effects, Model I is the simplest model which does not yield a significant chi-square value when its cell frequency estimates are tested against the actual data. Although Models I and II represent the most parsimonious descriptions of the data in Table 5 , this nontheoretical criterion should not preclude consideration of insights provided by more complex models which also fit these data. Thus, Model III, which is decidedly unparsimonious, specifies an interesting four-variable interaction effect involving stigma, responsibility, image and form of deviance (effect [SRID]).6 Model III directs attention to a comparison of the alcoholism and heroin addiction respondents who hold a Medical image and who feel the deviant is not responsible for his condition. Under these conditions, the alcoholic is more likely to be stigmatized than is the heroin addict (see the not responsible/stigma cells in subsections IB and IIB of Table 5 ). Medical image respondents in the heroin addiction subsample who feel the addict is not responsible also tend to destigmatize heroin addiction. In contrast, Medical image respondents in the alcoholism subsample do not tend to destigmatize the alcoholic when they excuse him from responsibility.
This model includes twovariable relationships between stigma and responsibility ([SR]), stigma and image ([SI]), and responsibility and image ([RI]). The single-variable effects for prognosis ([P]) and form of deviance ([D]) indicate that these variables do not relate to
This The social typing of the alcoholic and the heroin addict is clearly contingent on the ideological variations represented by the Moral-Sickness and Medical images of deviance. Imputations of responsibility, stigma and prognosis are found here to covary with these images in ways predicted by previous theoretical discussions (Freidson; Stoll). Although commonsense conceptions of "drunks," "dope fiends," and other deviant types are not likely to be expressed in the abstract terms used by Freidson, his typology appears to capture several basic dimensions of meaning which run through and organize the concrete labels employed by the manin-the-street. Granted the validity of the items used to measure these dimensions in this study, it appears that there is much consensus in the social typing of alcoholics and heroin addicts. The respondents, irrespective of the image they hold, tend to impute responsibility and stigma to these deviants. Medical image respondents do shift away from this rather moralistic deviant type but, as a group, do not disavow it. The "degenerate drunk" and the "dope fiend" are apparently alive and well as deviant types in American society, albeit under newly assumed names.
Efforts to promote the medical views of deviance and to implement social policies consistent with it will undoubtedly continue in future years (Kittrie) . The public should likewise be increasingly inclined to adopt medical conceptions of alcoholism and heroin addiction and to change its typifications of these deviants accordingly. This trend seems certain to reduce the extent to which alcoholics and heroin addicts are seen as responsible for their illnesses. Especially in the case of alcoholism, however, the illness may still for many people carry a moral halo of stigma. Evidence from this study points in this direction. It remains to be seen whether this particular social type-the nonresponsible, but stigmatized deviantwill have the undesirable consequences envisioned by Roman and Trice.
The need for further research should be apparent in the limitations of the present study as well as in its implications. In addition to dealing with only two forms of deviance, this study has relied on rather simple indicators of complex theoretical concepts. Although these indicators have proven useful in the analysis of alcoholism and heroin addiction, more extensive exploration of the theoretical issues examined here will require the development of sophisticated measures that can be generally applied to a variety of deviant phenomena. In his critique of "the coming therapeutic state," Kittrie argues that the continuing ascendence of the medical ideology will affect the definition and treatment of virtually all forms of deviance. The extent to which this broad ideological trend finds expression or meets resistance in the public's views of deviance is a theoretically and politically significant question for further research. 4. An initial assessment of the generalizability of these findings was carried out by comparing results from this study to preliminary results from interviews with 200 adult residents of Leon County, Florida in a later investigation by the present author and Richard E. Cairl. The distribution of images of the alcoholic in this later study, which was conducted in two lower-middle class census tracts using the same items in an interview format, is virtually identical to the distribution in the alcoholism subsample in the present study (see Table 3 ). Using the same cross-tabulation procedure to derive images of deviance,
CONCLUSIONS
